It is not unusual to see patients in an eye clinic who have difficulties either with accommodation or convergence. It is, however, extremely uncommon to see children or adults presenting with a severe disabling loss of both accommodation and convergence. An ophthalmologist seeing such a patient must consider these symptoms as a possible presenting feature of a serious underlying neurological lesion. However, there would appear to be a group of patients who present with these symptoms who do not appear to have any underlying progressive neurological disease.
A 12-year-old boy presented with sudden total loss of accommodation and convergence which remained unchanged for over twelve months. It was not associated with any other neurological signs. From other cases quoted in the literature it is suggested that this is a benign condition and that invasive neurological investigations are not justified. Symptomatic help with prisms and reading glasses is suggested.
Case History C W, aged 12 He presented in August 1975 with a six-month history of difficulty in reading. On questioning it became apparent that his difficulty consisted of an inability to focus small print and of diplopia for near.
His past medical history was unremarkable except for a transient left facial palsy at birth which was attributed to a difficult delivery. He had an episode of difficulty in seeing the blackboard at the age of 6 years; he was examined at that time by a consultant ophthalmologist who found no abnormality, and his symptoms resolved spontaneously.
His general health was excellent. Psychological report: Above average intelligence, but otherwise unremarkable.
Investigations: Skull X-rays and routine blood tests were normal. It was felt not justified to proceed to invasive neurological investigations in view of the lack of other supporting neurological findings of intracranial disease and the progress of other cases reported in the literature.
Follow up: There has been no significant change in the last twelve months. He still has an almost total loss of both accommodation and convergence. His general health has remained excellent.
He has managed fairly successfully with a + 2.50 reading correction combined with Fresnel prisms of 10 A, base in, for each eye. With this correction he can read N.5 binocularly but only at a fixed distance. Miotics were tried, but although they increased his depth of focus they did not improve his diplopia.
Discussion
It is not unusual for patients to present in an eye department with symptoms associated with either poor accommodation or poor convergence. Loss of power of accommodation increases with age and presbyopia may be precipitated by a debilitating illness. Convergence deficiency is a slightly less common problem but is often amenable to orthoptic treatment.
However, the patient presented today and those cases reported by Karseras, Unwin & Wybar (1974) and by Carolyn Good (1969) fall into a different category. Here the disability is severe and disabling and occurs in the younger age group. Eight out of the reported ten occurred between the ages of 9 and 15 years. All were in excellent general health and remained so (although the maximum time of follow up was only six years).
The etiology is unknown. Loss of accommodation and convergence have been reported as occasionally being a presenting symptom in pinealoma (Walsh & Hoyt 1969) , but the group referred to above has remained in good health as far as it is known. Dupuy-Dutemps (1931) and Walsh & Hoyt both quote cases of loss of accommodation and convergence following encephalitis. In these patients the pupil reflexes to light remained intact. However, there was no history of encephalitis in our case, nor was it mentioned by Karseras et al. (1974) or Good (1969) . Syphilis, disseminated sclerosis, infectious polyneuropathy, vascular lesions and psychological disorders have all been cited as causes for this condition. However, the patients were all apparently healthy and free from abnormal mental stress.
